MISSOURI DIVISION OF HEALTH -=STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Regilfr!?gg District No,

DO NOT WRITE
ON THIS STUB

AMENDED

VS§ 300
Rev. 4/59

b2 b9

32L4

DATE AMENDED

3

1. PLACE OF DEATH

a. COUNTY

4 e

s

77 Feimary Reglistration District Nazﬂ_ié____Jm.mr'- No. _QO

-63~0C5780

STATE FILE NUMBER

COLE

2. USUAL RESiDENCE (Whare decoased lived.

a. STATE isoUﬁfOUNTY

b. Ccl)g (If outside corporate limits, give TOWNSHIP anly)

JEFFERSON CITY, MO,

TOWN

=%

Length of stay in 1b

c. CITY
OR
TOWN

COLE,

If institution: Residence before

admission)

JEFFERSONCITY , .MO

c. FULL NAME OF {if NOT in hmpr!li, give Iocetion)

HOSPITAL O
INgITUTtON

ST MARYS HOSPITAL

inside Limits

Yo Nom ||

d. STREET
ADDRESS

{if ouvtside, give location)

1501 B Me Carty

Inside Limits
Ne OO

Yeoa

Reside on Farm

Yes [J Nop

3. NAME OF DECEASED

. (Type ot print)

First

ROBERT -

wadis

GRO

Last

R

4. DATE Month
OF

Yaor

IF UNDER 24 HR

.} DEATH .
'DATE OF BIRTH | ¥- AGE tmsﬁ'
8/9/ aq
E {City and stuf® or country)

11.”BIRTH 12, CITIZE WHAT COUNTRY

Jeffers on City, Mo. UsSA

14: NAME OF HUSBAND OR WIFE

5. SEX 6. 'COLOR OR RACE

OCCUPATION W%%ggdom

during most of working life, even if retired)

7. Martied [] Navar-Marri:E a.
Widowed [ Divorc

10b. KIND OF BUSINESS OR INDUSTRY

Days’ Hours Min.

Months |

b

10a.

13a. H E 13b. MOTHER'S MAIDEN NAME

12 © YT

NG.

981,

17. INFORMANT Address

John Groner J X C Mo,

15, DE IN'U.5. ARMED FORCES®
{Yes, no, or unknown} I {If yes, give war or dates o

| INTERVAL BETWEEN

i b a7 =

18. CAUSE OFPREATH {Enter only one cause

T 1. DEATH WAS CAUSED BY: = o ; - ONSET AND DEATH
mmepiate cause wA\R L

DOCUMENT

OUE TQ {b})

Conditions, if sny,
ich gave rlsa fo
above cause (a), .
stating the. ynder- . -
lying couse  last, OUE TO {c)

PARY . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the rermmal If  decesased was femals  was
-dissass condition given in PART | (a) there » prégnancy in last 90 deyn

. ]FVBS O No I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE njury in PART 1 or PART 1) of item 18.)
..  PERFORMED®. = o
] I_‘_l_ ij R T S
20c. TIME OF Hour  Month, Day, Yesr

INJURY a.m. R
p.m. v

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home,
T T WHILE AT WORK [ fari, factory, streas, office bidg., etc.}
5. NOT WHILE AT WORK [ . . .

B - ¥ i
— A - -
121. 1 attended the decéased fron i fnm%und lest saw mng"_l "
<5 Death occurred v hJ - ‘on the date ststed ablfve, and 1o the best of my knowledge, from the causes stated.
r . - - -

INSTEAD OF

PART 115,

HOMICIDE
m]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

“MEDICALL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY

BSo.

[Dogree .oc title) . ADDRESS 22c. DATE SIGNEQ

USE BLACK INK

SHOULD READ

28 SIGNATURE
’ p | -

e e A
23d. LOCATION (City, town, or {State

OR
TYPEWRITER RiBBON

o

- X ahn ' i
23s. BURIAL, CREMATION, i AME BF CEMETERY OR CREWAJORY
REMOVAL {Specify)

T _MJWHW& " DATE RECD. BY LOCAL REG.
M J C Mo. § fhorel) /16

[Licensed Embeimer's Stetement on Reversa Side)

5Py

*yé

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in
with the above constitutes grounds for revocation of I|cense)
— lf embalmed by.a STUDENT, he also shall sign in his. OWN handwriting.
“If this body is not embalmed, fact should be so stated above.




